






























































































































































































































































































































































































　　図 3 ． ビタミン C 摂取量と WAIS-R「知識」得点との関連についての潜在曲線モデルによる縦断的解析。
　　　　　 性別、年齢、教育年数、収縮期血圧、血清総コレステロール、HbA1c で調整済み。

















































































































多く摂取する者では WAIS-R による推定 IQ が
有意に高いという結果が得られている（図 4 ）。
　アラキドン酸は肉や卵類、魚などの動物性食





























































































































































































図 5 ． 男性における喫煙と言語性知能との関連についての 6 年間の縦断的検討。教育年数で調整済み。
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図 6．年齢別にみた認知症の有病率と認知症の発症を 2 年遅らせた場合の有病率。 
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The prevalence of dementia increases with aging, and the number of patients increases with the aging 
of society.  It is estimated that 14.4 percent of the elderly people aged 65 years or older are suffering from 
dementia, and the total number of patients is suspected to be over 4 million in Japan. The number of patients 
will increase to be greater than 6 million in 2030. Genetic factors, inflammation, infection, arteriosclerosis 
due to hypertension, diabetes, and dyslipidemia are associated with the development of dementia. Dementia 
is one of lifestyle-related diseases, and lifestyle is an important factor of dementia. In particular, taking meal 
is repeated in daily life and its impact is great. Antioxidant vitamins including vitamin C, vitamin E and 
carotenoids are useful in the prevention of dementia. The dementia prevention effect of folic acid and vitamin 
D have also been revealed. Polyunsaturated fatty acids, particularly n-3 series such as docosahexaenoic acid 
(DHA) and eicosapentaenoic acid (EPA) are useful for the prevention of dementia and research on usefulness of 
arachidonic acid is also progressing. As for the dietary pattern, it is important to take a well-balanced vegetables 
and fishes. Moderate drinking, particularly wine, is effective in preventing dementia. Many studies have been 
reported that smoking is a significant risk factor for dementia. Because there is no fundamental treatment in 
dementia, prevention is important. From the studies of the risk factors of dementia, improvement of lifestyle 
with a focus on meal is desired.
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